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then please rem 
, crematian, ar removal, andin any event, within 72 haurs af 


@ 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. of Health priar to buri 


i 


Page 4 may be retained by the haspital or attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an’ 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be sxecute 
directar, p 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, wh PRESTO! iia] STREET, BALTIMORE, MARYLAND 21201 
cE Here 


Item #1ld Film #6390 FOF DEATH 68898 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


). STATE b. COUNTY 
nS Maryland Talb 


© CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 


08699 


|. PLACE OF DEATH 
0 counY Talbot 


b. CITY OR TOWN (If outside corporote limits, 


MARYLAND: 


c a kes STAY IN Ib 
ite Ri st £0 ’ 
iy nie a Se we) S# ; 
CNAME OF HOSPITAL OR INSTITUTION (IF notin hospital give street oddress) STREET ADDRESS oR RETENE 
Rio Vista NV ome. Rio Vista Gove Road ves J no 


3. NAME OF First Middle Lost Month Doy Year 


4, DATE 
OF 


DECEASED 
(Type or print) A 24 Geneva Bi DEATH 
$. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9. Re ptgeny = 
. lost Du 105 in. 
Femle | white woowro €} worn OO] 1/797 1886. an : 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ETNEEN OF WHAT 


INDUSTRY 


100. USUAL OCCU aie kind of work done 


dur rpg ahs ing Ife, even if retired) 


13. FATHER'S NAME 


RE. 
14. MOTHER'S MAIDEN NAME 


| Petenson. Josephine Anna Wisniewski. 
1. WAS DECEASED EVERINUS ARRED FORCES |’ SOCIAL SECURITY NO. | 17. INFORMANT uit, Michaels, Md, | 
(Yes, ppg unknown, | yes give wor oF otes of service) 218-09-0747 Res Ge B: G 
‘ neene, Rio Vista 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and 
y 0 Ye oe ae ONSET AND DEATH 


PART |. DEATH WAS CAUSED. BY: 
if DUE TO J Li # = 
Conditions, if ony, which gave ( ‘ -€ me, Ge ADGLAE 


IMMEDIATE CAUSE (0) 
rise to immediote couse (a), 
stoting the underlying couse DUE TO Fe 


last. 
ICANT CONDITIONS aia TO 08 ae NOT RELATED TO THE TER a CONDITION GIVEN IN PART Ifo 19. WAS AUTOPSY 
Yes {_} NO 


PART Il, OTHER SIG) 

200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY “fates (Enter noture of injury in Port | or =a Il gfAtem 1B.) 

OR CONTRIBUTING CL) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 

mM. 9 


I certify that (I) (this ha 


20d. INJURY OCCURRED 


While Not Wet] 
otwork L] ot work 


ital) attended the dec 5 fram ‘ 
19 , and that death accurred at M, fram causes * an the date stated abave. 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


20f. — (City oF town) (County) (Stote} 


MEDICAL CERTIFICATION 


2 


ATTENDING A MED. STAFF paso 
MD. _ PHYS, ecror CI pays 3 9 ) 
ee 
A LL: 
730. BURIAL, CREMATION, pies THEREOF 62 |e NAME OF CEMETPRY/OR CREMATORY Ans (City or Town) (County) (Stotey 
re /> 0/1967 F Y : 


ADDRESS _ 'S SIGNATURE 


TUS ‘7 19 a “Yor } 


* MARIE E. ‘at Ge Easton, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98700 CERTIFICATE OF DEATH 08698 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ognission) 
o. COUNTY — ©. STATE ry b. COUNTY 
: MARYLAND 4 


b. CITY OR TOWN (If outside corporote stim, ¢ LENGTH OF STAY IN 1b > TOWN {If outside 


write RURAL ond giye neare 
25 (ey ay 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrfts) 


fle ti viel Sac lod ae otee 


ale First 5 ery 4, DATE ya Y Year 
OF 
I ) fe (Type or print) Ma. sas: DEATH es ne ab 


S. SEX 6. COLOR PR 7. MARRIED i] oe MARRIED 9. AGE {In years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


pers. Pages 1.0 
ig 72 hours after deoth. 


f 


: 


Igst bi Months | Doys | Hours ] Min. 
wioowe [] DIVORCED r% tet i : 


100, USUAL OCCUPATION sy kind of work done 10b. KIND OF BUSINESS OR ibe LACE (County & State, or fdreign country} 12. ot ey 
oA * 


during most of wgrkir Pe) INDUSTRY a 
es LL 4 
STHER'S NAME 14, MOTHER'S ees NAME 


(HVE, GIEZ pB> 
15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 16. SOCIAL SECURITY NO. wy i. 
(Yes, no, orunknown) {" yes give wor or dotes of service} 
A. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A! AND DEATH 
IMMEDIATE CAUSE (0) 


hen please remove carbon po 


should be fled with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in any even 


Conditions, if ony, which gove 
rise to immediote cause (0), 
stoting the underlying couse 
last. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE tee. DISEASE way GIVEN IN PART I(a) ii WAS AUTOPSY 


SLT: =m & PERFORMED? 


Merete yw bhhig : regent Ltn ves []_ No fg 
200, ACCIDENT WAS UNDERLYING C] 206. a | INJURY OCCURRED. (Enter noture of injury in B ZF ot Port I of item 18) > 
(IF EVTHER, NOTIFY MEDICAL EXAMINER) 


OR CONTRIBUTING CL] CAUSE OF DEATH 
20. Ld OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, streey office bida., ete.) 
p.m. 19 otwork L] otwork CI 5/24, (4 


21. | certify that (1) (this haspital) attended the deceased fram ea, 19 mel , 19.S_/ that (I) (we) last 
saw the deceased alive an. = /0 W6Z, and that death accurred at a fram causes ond. an the date stated abave. 
220. SIGNATURE anon as Star 22b._DATE SIGNED 
MD. _ PHYS. pecror CJ ois, OO] G- //-6 


BS M.D) #a@HSn, Maryland 6/11/67 


pn, GRENATION, Le NAME OF CEMETERY OR gia ity. or Town) (County) oP 
eh E ie ee GNATURE 

4, FUNERAL DIREGTOR, fi 25 ‘DRY 15) ISTRARS St RI 
ig EI ae We SNe 
VSD Zs 


The law requires thot the deoth certificate be executed within 24 hours after de; 


Page 4 may be retained by the hospitol or attending physician. 


MEDICAL CERTIFICATION 


3 should be detoched for use as the burial-transit permit. T! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


leose remove corbo 
ond in any event A 


gned by the attending physicion ond completely fi 
-tronsit permit. Then 
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After this certificate hos been si 


He 


Page 4 moy be retained by the hospital or attending physicion. 
po 


TO FUNERAL DIRECTOR: 


- director, 
2) should be fi 


VR ANS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08702 “con ceRtiFlcAte OF DEATH ©” 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 


0. COUNTY a, 0, STATE b. COUNTY / 
Ie 7) MARYLAND Maryland arolin 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF a N Tb CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURALord give nearest id] Lie Federalsburg fan D 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) od. STREET ADDRESS @ IS RESIDENCE 
pie: he ON A FARM? 
are R.F.D. # l- Box 277 ves [_] no 4 
3. RE Gorce i P ji Lost 4 bate Month Doy Year 
(Type or print) B an o AVNO hv peat 
5. SEX 6 COLOR OR RACE | 7."MARRIED [~] NEVER MARRIED H_] | 8 DATE OF BIRTH 9. AGE {In yeors 
Mal lost birthdoy) 
ale Negro wioowed [1] pivorceD []} June 6, 1967 ys. 
TOa, USUAL OCCUPATION {ove kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of yoeeal e even if retired) INDUSTRY = COUNTRY: 
ran Easton, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jerome Sample Dianne Cannon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, We or = yes give wor or dotes of service 


No Thvant Jerome — peeeelsbetes Md. 


18. CAUSE OF DEATH (Enter only one couse per line for ke ond: (c).) 8 INTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: _/ ONSET AND DEATI 
— _ IMMEDIATE CAUSE (0) 
1G, ; DUE TO 
Conditions, if ony, which gave () 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
last. (0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS® CONDITION GIVEN IN PART 1(a) 19. Ca) 


yes ({_] NOX] 


‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c TE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour “o.m. while Not WAI Fey foctory, street, affice bldg,, etc.) 
.m. v ot re ot work 


MEDICAL CERTIFICATION 


to , 19__, that (I) (we) last 
M, fram causes and an the date stated abave. 


arene ED. STAFF 22b. DATE SIGNED, 
precror Com O] G//2 
Tc. PHYSICIAN'S 


/ ae a ADDRESS 
Nae (Type) William A, Hatfield M. a Easton, Maryland 6/12/67 


Bo. eae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
HRY Geach) July 13,1967 | Rhodesdale C Rhodesdale, Md., RFD 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


08702 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ae 


7. PLACE OF DEATH 
0. COUNTY = 9 
MARYLAND 


b. CITY OR TOWN (if ap Che limits, ¢. LENGTH OF STAY IN Ib 


write RURAL ong_give neares! - 7a ea 
Awe (0 ca a 
d. NAME OF FOSPITAL OR peels (Hf not in haspitol, give street ode 8) d. STREET ADDRESS. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Resigence before odmission) / 
0. STATE f { D) b. COUNTY iB 
«. CITY OR TO! If autside carparate limits, write RURAL and give neorest tawn) 


3 % RESIDENCE 
‘ON A FARM? 


ves (J No 


Chtovial 
Middle 


3. NAME OF 
ECEASED 
Type or print) 


Lost 4, DATE 


F 
cA/ DEATH 


G. _- fF. 


Year 


NG 


Doy 


ae Co 
5. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED (_} 
in 


E; EM, EG fig | “vow 1 pwvorceD [] 


ATE OF BIRTH EE eal [r yeors 


~ /9--/439q| 3°39" 


IF UNDER 1 YEAR 
Months 


100, USUAL OCCUPATION (Give kindlef work done T0b. KIND OF BUSINESS OR 
during mgst of working Ii , even if retiged) INDUSTRY 


a ] aa “4D. 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT 


] 


fi 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HoSr€ 


INFORMANT 


kKltg nw Go 


TAA L 
1S. WAS DECEASED. nf ne ES FORCES: 16. SOCIAL aa NO. V7. 


(Yes, no, ag unknown) {(If yes give wor or dotes of service] 
{VO LE: 2 7- 2, 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: me 

IMMEDIATE CAUSE (o) 2 HOC K 

DUE TO 

Conditions, if ony, which gove 


POST 


FNTERVAL BETWEEN 
ONSET AND DEATH 


) ACUTE GENERALIZED PERITONITIS 
tise to immediote couse (0), 


stoting the underlying couse BaRaO- 


lost. @ HYSTERECTOMY 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


4¢d2 OLD HEALED PULMONARY TUBERCULOSIS 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 1B.) 
PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH, 


19. WAS AUTOPSY 
PERFORMED? 


ves(] no Xk 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20f 


jour o.m, While Not While 
p.m. 19 otwor LI “ot work C1] 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [_], 
death resulted fram; Natural causes [x], Accident [_], Suicide [[], Homicide [1], 


ty 3 VA CHIEF MEDICAL EXAMINER [—} 
bunr7 MD 


ASSISTANT MEDICAL EXAMINER [_] 
LOUIS Ss«WELTY 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bfdg., etc) 


(Giy or town) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S. 
NAME (Type) 


Inquiry ], 


Undetermined manner 


(County) (Stote} 


and in my opinion 


22. DATE SIGNED 


6-20-67 


230, BURIAL, CREMATION, 


F OBRPUTY MEDICAL EXAMINER [J 
73b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 
bid AhL-23-67 


23d. LOCATION (City or Town) 


(County) 


L, 


(Stote} 


Address (Street, city, town, or county) 
at? Ow y/ 
qin DIREC OR ADDRESS 


oared 


eee 2Sb. REGISTRAR'S SIGNATURE 


aL Papey OA: Eas Tone t2 
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After this certificate has been signed by the attendini 


fe 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08703 CERTIFICATE OF DEATH 08701 


1. PLACE OF DEATH 


som TD /, ho am sagan 


b. CITY OR TOWN {If autside carparate limits, . LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before odmissiop} 


o. STATE b. COUNTY, 2 
LU - QUE BA As 
c. CITY OR TOWN (If outside corporate limits, write RURAL*Gnd give neorest town 


‘wile RURAL ond st tpn) 
EA sfon (eda TAB YSILES 
NAME OF HOSPITAL OR INSTITUTION (IT not in hospi gre street oddress) «8 RSD 
[Nem ora t Mos fal ves L} No | 
7 WE OF Fist Middle Tost 7, DATE Year 
: : Y OF 
iipeter prini) ChAK CDs 2 Wea for)| dian _ RO NG 
5 SEX E COLOR OR RACE | 7, MARRIED [-] NEVERAMARRIED [-]] 6. OATE OF BIRTH TF UNDER Dae 
Min. 
le \feg ko | wom F) _ ovorco A9— FE. 


100. USUAL OCCUPATION es kre of ie 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote. of fareign county) AY 12. CITIZEN OF WHAT 
ing lite_eyen if redice TyDUSTRY 


during mas? af warking li COUNTRY 2. 
tha js \Gae ey feeds | YU CA 


DhLLLA [EAT MMAAtar- [BL AZ 


1S. WAS DECERSED EVER IN U.S. ARMEDAORCES? "| 16. SOCIAL SECURITY NO. 17. INFORMANT Address ¢ jul Gh, fs 
< 


(Yes, no, or unknown) {If yes give war ar dotes of service} sft 
ae DOA 


1B. CAUSE OF DEATH (Enter only one couse per Ipffor (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: ‘ aw 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


150X DUE TO 


Conditians, if ony, which gove (b) 
tise 10 immediote couse (0), DUE T 
stoting the underlying cause 0 
st 9) 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ie ae 
=} 
z YE no (] 
= 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S {IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (Stote} 
2 Haur ‘o.m. While Not While foctary, street, office bldg., etc.) 5 
p.m. orwark |] otwork LC 
21. 1 certify that (1) (Woe 9 WaTienhgd ghey deteared fram alg to. , 19__., that (I) (we) last 
saw the deceased alivgs Uw PYA_, and that death occurred at , fram causes and an the date stated abave. 


4 
Ni 2b, DATE SIGNE 


220, SIGNATURE 
vee 


q ATTENDING MEO. STAFF —~ ~ 
VP AL MD. PHYS oirector [Pas 2/-6G7} 
Tic. PHYSICIANS : 24. AD ‘v, 
mate) BOM Sa Ape a? | : a 


£} 

ou 

23a, BURIAL, CREMATIO! 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawaf” (Copn' Stote] 
Oss | ay 


Wind! £-29-6 7\ QUBAC ELLE [UPA y bbe 


l Wl: MAL? 
ea oe YT ADDRESS ae REC'D BY REGISTRAR 25b. REGIS) GRATOR 
bie We rset! Yorrate _|om JUN 23 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 08704 CERTIFICATE OF DEATH t 
= F Boe a 
3 ue 5 “PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
5 oS THL Boy MARYLAND (2 APRYLAWD TALBOT 
Ss Oe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 oy ee write RURAL and give nearest town) 3 ib , y 
Bs 3 thw. KuRAL-ERSTOW J 
eS Sa 8n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
+ tls © = 
Ree ih VA hexpcteh ; Ar 2 -Bx99A ves) nol] 
= See = 3. NAME D First Middie st 4. DATE Month Day Year 
DECEASEO OF == 
(Type or print) 5 D u - DEATH ai - 19 d 
5. SEX 6. COLOR OR RACE) 7, MARRIEDSRR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (tn ars IFUNDER 1 YEAR|IF UNDER 24 BRS, 
as ay) {Months | Days | Hours | Min. 
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The law requires that the death certificate be executed within 24 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j 08705 


CERTIFICATE OF DEATH 68703 
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of : ey ON A FARM? 
es (nemokial ioe ves F] Noxeq 
3. NAME OF First iddle Tost 4. DATE 
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2 gE Dc. PHYSICIAN'S DadgADDRESS 
ze: | NANE(Iype) Robert W. Trever M.D. aston , Maryland 
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TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08707 


CERTIFICATE OF DEATH O8705 


. PLACE OF DEATH 
@. COUNTY == by 7 


aL 


2. USUAL RESIDENCE (Where deceosed Jived, if institution: Residence before odmission, 
a. STATE . COUNTY . 2 


MARYLAND A N. tm cd 


b, CITY OR Te { outside corporote limits, 
write RUB id give.gearest town’ 


[fs © LENGTH OF “i W Ib CITY OR TOWN (IF oyfside corporote limits, write RURAL and give neorest sy 


oe Salis bur 
d. ‘ 3S 
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(Yes, no, ee 


(lt wae yrs a of service 


12. EO WHAT 
MARY /AN Os, A. 
14._MOTHER'Y MAIDEN NAMI 
Toate 
30 SEWASH 5 at. 
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Sua OF DEATH (Enter only one couse per yA (0), (b), and (c).) 


V7. ee, 
INTERVAL BETWEEN 


Ell aCollins 
é iwi ONSET AND DEATH 


Case [701772 oy Md eyes BO 


YES no (] 
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OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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21. | certify 10 
sow the decefSetmel) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) 
While Not Wie ay foctory, street, office bldg., etc.) 
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3 gb. LVo =a 19-40 -Sb1a (MRS MAYS IE 5: Hameier 104M, Mp. 
yl aimee 1B CAUSE OF DEATH (Enter anly ane cause per ine for (a), (bp apd (c)) x . =< 3p |.) VAL BETWEEN 
= £82 PART |. DEATH WAS CAUSED BY: ( 
B. > IMMEDIATE CAUSE (a) a) 
7 tye 
5 
oo 
2 
3 
& 
@ 
2£ 
= 


zz | PART Il. OTHER SIGNIFICANT SONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHTERMI E CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
athe : PERFORMED? 
A |e F, Ake + yes (] NO rs 

5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1! af item 1B.) 

Be | OR CONTRIBUTING C1 CAUSE OF DEATH 

% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20. TIME, OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 

g Hour ‘a.m. White Nat While foctary, street, affice bldg., etc.) 

p.m. 19 ttvorks Ll ehativirk Le) ats 
21. | certify that (I) (this haspital) attended the deceased fram_Z GY 7 4 | 19 tole ££ 2, Ba_/ that (1) (we) last 


and that death occurred ot £39 M, tam causes and on the date stoted above. 
22h. DATE SIGNED 


Zi, mo Pe” wecror O pws Ol G20 ~@ 2 
aa (] XN 
| Wie M4 Zach, Wt 


CREMATION, 
AL (Specify) 


\ rap DIRECTOR . 4 5 cf iin ae BY REGISTRAR 
fee 4 ed poe past oo A wis nacledile DAT 


' OR CREMATORY h id TION (City ar Town) (County) (State) 


Vy, BY LOM, 
= ng RE LUBE LOUD 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ww) 08716 CERTIFICATE OF DEATH f 
3s af 7. PACE OF DEATH 2. Be RESIDENCE {Where deceosed lived, if riven ea Residence befdre admission) 
3-5 Aa that MARYLAND PI BRILAW peor TALBOT 
2 se b. ‘arte 3 pe ae formate) eee: | ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate“Timits, write RURAL ond give neorest town) 
z= 8 SP ST. MicHBELS 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


72 


ny x d. TAME D DF HOSPITAL OR INSTITUTION (If nat in pospital, give street address) d. STREET ADDRESS 
U t ) 


[detoerks splat! _ 


hs. nage First Middle Lost 4 Dare Mgpth Dey i! 
(Type or Cn 1e & VAM 7a oe of beat a ‘ 9 Ta 
S. SEX 6. CDLOR OR RACE 7, MARRIED Ft NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
Min. 


A 


g wipowed (] pivorceD [J PRR 4, IG IS fa 


Mi: 
100. USUAL OCCUPATION re kind of wark dane | 10b. paver BUSINESS OR W BIRTHPLACE (Caunty & Stote, or ns country) 
USTRY 


during mgst of working lite, even if retired) 
ut ABST Coury, 
14, a, MAIDEN NAME 
NS, 1y 


17, INFORMANT Address 


SI ge. Suede te 


12. CITIZEN OF WHAT 


Sy 2 


fease remave carban papers. 


13. FATHER'S NAME 


CHreares S) 


1S. WAS DECEASED "tf IN U.S ARMED FORCES? 


physician and campletely filled in b 


en p 


TH 


16. SOCIAL SECURITY NO. 


th 


(Yes, na, ax yaknown) [(If yes give war ar dates af service 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter onh only one cause per line . = ve} 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (a) 
tf 2.01 DUE T0 - 
Conditions, if any, which gave (b) Cows ITAWL, 


tise ta immediate cause (a), 


After this certificate has been signed by the attendin 


stoting the underlying couse DUE TO 
By ee 9 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Has ATTORSY 
| jz ves, no 
‘S 
& | 200. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 1B) 
& | OR CONTRIBUTING CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME DF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
I Hour ‘a.m. While Nat While factary, street, office bldg., etc.) 
pm. otwark LJ “or work CJ 
21. 1 certify that (!) (6 Trap fies A ithe deceasedffram ai, , ta , 19__., that (I) (we) last 
~4 saw the deceased lio ay vs ‘and that death accurred at 7_M, fram causes ena? an the date stated above. 
jj 22b. DATESIGNED 


STAFF 


2a. SIGNATURE VA. Wi ae 
Cy I Mo. pirecrorn LC] pays. 
jc. PHYSICIAN'S eae NY oe a es 
, NAME ( 
) | Loner SeApdt L 
eGR HENATON 7. DATE THEREOF Tic. NAME OF CEMETERY yy) REMATORY ee TOCATION "OL. or Town) (County) (State) 
ect 
a on 14,1967 Beges 7 PrcHatlLs [1D 


24,, FUNERAL DIRECTOR y Is mal Fee EGISTRAB'S SIGNATURE 
VR AIS (4) % ie acm 
25M 1/67 ¢ CO LEeracedd Mt. fase, DATE 


duke o 


G 


Zz 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any evep 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


After this certificate has been signed by the attendin: 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remova' 


director, pat 


VR AIS (4) 
25M 1/67 


5 
2 
8" CERTIFICATE OF DEATH O8703 
oRs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign) 
gos o. COUNTY o. STATE b. COUNTY, / F 
275 MARYLAND AAl- SHuUuELL Atlites 
225 b. cy De eva tr outside operate tos c. LENGTH OF STAY IN Ib | . CHY OR TOWN (If autside cosporate limits, write RURA€ and give nearest tawa) 
=o write and give neorest town! 2 fs 
Pages 7 DAA’ W/ Z Vi) Ek LE x 
es d. NAME OF HOSPITAC OR INSTITUTION (If nat in hospitol, give street oddress) 3. STREET ADDRESS e hy RESIDENCE 
~ 1¢ ‘dl . 7 
Bee | memorial vs ONO 
Des 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
pet CEASED OF 
Sse Type or print) <ph 5S DEATH LE Wy o 
aes 5. SEX 6. COLOR OW RACE TAMARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE AA yeors [IFUNDERT YEAR [IF UNDER 24 HRS. 
S22 fo#birthdoy} Min. 
85> nal e on 0 wioowe EP“ —_pvorceo FE] F— fe IFIO ie 
52 To. USUAL OCCUPATION ( ive king of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a during most af working litp, even itxeti INDUSTRY ~~ COUNTRY? 
fs g/ (Let)? $1 
a= 13. FATHER'S NAME J Val MOTHER'S MAIDEN NAME 
Ze “ 
a2 6SEPA JACa Bs UMM OltvA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7 — 
(Yes, no, or unknaayn) [{If yes give wor or dotes of service)} ‘ x Cc ESTER 
5 i “SOP Fa = (em 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEAT; 
IMMEDIATE CAUSE (0) -5= 


DUE To * 


4/ 
Conditions, if ony, which gave (by Perperte rane. 
tise to immediote couse (o}, DUE TO 


stoting the underlying couse 
a eae @ dribtora, 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. WAS AUTOPSY 
co ~~ ae ¢ 
5 ves) no Cf 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L] otwork LJ 
21. (certify that (I) (this hospital) ottended the deceased from. ral) to , 19__, that (I) (we) last 
saw the deceased alive on____—=————_id9__, and thot death occurred at , fram causes and an the date stated abave. 


‘Zo. SIGNATURE 22b. DATE SIGNED 


6 ED. STARE 
ReGeit w. Treenmerw nn me oer O me 0 6/29/67 
PHYSICIAN'S 20d, ADDRESS 
naME(Tyee) Robert W. Trever Bacton, Maryland = =." _~_99 


Bo. ae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) oe 
[AL [Speci a ‘ _ Ge if 
Q fe Bie. |C- DI Bupps pill bille “ava 
Ny 24. FUNERA DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 


J 


FY tT A Da, A 20D 2, ba a DA 


25b. ABbGPTRAR'S eu 
j Blicorbs, k 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08712 CERTIFICATE OF DEATH O87i 


< 

3 Y 1, PLACE OF vo 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
> o. COUNTY - 0. STATE b. COUNTY 

= 2 i fd be if MARYLAND a SF TA LEPT 
Se pia os b. CITY oR Ton {i outside corporote limits, c. LENGTH OF STAY IN Ib © CITY 7) TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 

o ee write and give nearest town} a 

5 se8 Las toW Edpy- EAS TOy ee, 

& = ess d. NAME Pp HOSPITAL OR INSTITUTION (If nat in hospitgl, give street qddress) ¢. STREET ADDRESS is @ BREIDENCE 
< / J f- iv 
= (3 a: ng fle moat L105 fi ad We HAN SON S87, ves CL] NO 
= ee 3 NAME OF = First Middle = Lost 4 DATE Month Doy ‘Year 
= ‘ASED & F / 

@ Sse (Type or print) Cf 4 ef, “wu m™| DEATH & 
SL gar ae 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH AGE [In yeors 
= 52m lost ages 
2 222 Ee he FE L4H d WIDOWED pivorco []} to / 7) WA 4 /f a i. 
oe pese.c (Oo, fea rea ic 0b. KIND OF BUSINESS O8 11. BIRTHPLACE (County & State, ea 
aod as ivring mosLof worl y life, even if reti IDUSTRY ' 1 
g 588 Peni b Cc | Bye AL Bot A1l2- 
Z gas TE FATHERS NRE 14, MOTHER'S MAIDEN NAME 
= €s3 4 — 
2 Boeie tla é- L) DAABAS UtAfVoty 
oe ee ? ES SE: FORCES? a1 SOCIAL SECURITY WO. 7. INFORMANT vas LAIVae, ie 
;=3 ets ‘es, NO, OF own yes give wor or dotes af service}] gp mn Ned, 7” yy, 
$ f&: Yo 7 - 2-H Will acs EtLuyn = 
£ =) 1B. CAUSE OF DEATH (Enter only one couse pepline for (a), (b), ond (c).) INTERVAL BETWEEN 
= = ae PART I. DEATH WAS CAUSED BY: rnemncrge © ; oN bey ND OGATH 
B.3g6 Y IMMEDIATE CAUSE (0) oe 
~SsEs YA DUE TO \ 
23>-— si, y . 
fs gee Conditions, i any, whch gave ) Goromiry ee as, gc\oucs) yriy 
sa 222 tise ta immediate couse (a), DUE To 
fcoHeces stoting the underlying cause 
z= 855 GS ) 
eS yee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Vv. ras? 
= . 
e: s i S= A = ves () 
Zs se = J 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
sees & | OR CONTRIBUTING CICAUSE OF DEATH 
Beseae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze see S | 20x. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
ee2Fec g Hour “a.m. While Nat While foctary, street, office bldg, etc.) 
Res p.m, 9 at work C) otwork C} 
a2 Zea 21. 1 certify that (I) (this hospital) attended the deceased from Fel? , ta , 19__, that (I} (we) last 
zz .32we : 
ae ese sow the deceased alive an. 19 , and that death accurred ot. M, from causes ond on the date stoted obove. 

S meses SIGNATURE ee Rr 7b, PATE ee 
Se Bos N\. MD. _ PHYS. birecror Cone OO] G 
Ze o8= PHYSICIAN'S 2d. ADDRESS 
Bizcs / NAHE(Type) Robert Mc Donald M. Dj Easton, Maryland 6/27/67 

mw So 
$ 32 a 3 230, BURIAL, egg oe THEREOF [Arche NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} BTS. ye) 
sh = OVAL (Speci e 
of e= cies 1 Arch ane |Earppoa- 


‘24. FUNERAL DIRECTOR ADDRESS 


BY ae De Dar [; of AOL 5 sir 


] 


rae 18 rome 391 7-27-67 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08711 
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in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in pen 


ith form PM3. Page 


dey 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along 


5 may be retained far yaur files. 


HEALTH DEPT. Ne ~ PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if instifution: Residence before Sannin 
> 4 o. COUNTY — o STATE b. COUNTY ) Pe a 
22s t @Qhpo tT MARYLAND fl 5 THA. 


B. CITY OR TOWN (If outside corporate limits, | © LENGTH OF STAY IN 1b © CY OR TOWN Tt outside corporate limits, write RURAL ond give nearest town) 


write RURAL and give nearest sown) ‘ 
ai. Doa. ug Al. - 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
ry “ah, ves [J no 


3. NAME OF mI Fist > | Middle Lost | | 4 DATE Month Doy Year 
s 


Ripe op & : Ged V duce DEATH G, go 62 
a 


(Type or print) 5 
6. COLOR OR RACE 7. MARRIE! NEVER MARRIED oO 8. DATE OF BIRTH 9. ace In Yeors F UNDER | YEAR J IF UNDER 24 


last bjrthdoy) Months | Doys | Hours | Min. 
Milas We. WIDOWED oworo CJ] 9. -9-—3/ #2 Vis. 


10a. USUAL OCCUPATION fe kin Ao! | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. cane OF WHAT 
OUNTRY ? 


during most gens ite, a if retiyed) INDUSTRY 


13. FATHER NAME 14. MOTHER'S MAIDEN NAME 


MALE bi hCoge 


1S. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL Salt J 17. INFORMANT Address G4Far? OD 


os Ve kia JA > S a pes bck 


1€ CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
tak IMMEDIATE CAUSE (0) Acute alcoholism 


A O DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0}, 
stoting the underlying couse BBIO 
a @ 


ours after death 


State Department af 


ges land 2 with t 


, priar to burial, cremation, ar remaval, and in any event within 


~ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY Cl or CONTRIBUTING 1 


PERFORMED? 
Yes no OJ 
CAUSE OF DEATH. 


20c. TIME. OF IIURY Month, Day Yeo 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
Hour om. While Not While factory, street, office bldg., etc.) 
p.m. 19 otwork L] “otwork CI 


MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy P. Inspection [_], Inquiry [[]. ond in my opinion 
deoth resulted from:  Noturol couses,[_], Accident [_], Suicide [_], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 

ACTUAL , 

SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S = Pru MEDICAL EXAMINER TR. 7- / G 

NAME (Type) E L/ Address (Street, city, town, or county) 

230, BURIAL, CREMATION, 3b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY 23d. LOCATION eC or "eb (County) wr 


OVAL Specify) ZL es ¥- é 7 ~ Tella p- 2 
24. FUNERAL roe ADDRE! EAS, Tote 2S0. REC'D BY REGISTR: & REGISTRAR’S SIGNI “a 


| De Aotiits. eps 5 1967| p0Aanbag ee 


22. DATE SIGNED 


Ith or its designated agent 
— 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pa 


The law requires that the death certificate be executed within 24 haurs after death” 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH — 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08714 CERTIFICATE OF DEATH 08712 
oer al, hee MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. STATE g t b. CONV Q0 xt 


2 os b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY JN tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
=e writp-RURAL ondfgive neorest town) bese rR Q ST : / 
pas - 
a” 3 fi > A» d Iyechauds 
£8. [a NAME OF HOSPITAL OR INSTITUTION (If nat if*haspitol, give street oddress) cd. STREET ADDRESS eB RESIDENCE 5, RESTDENCE 
oS / 
za™ ,\ 3 “ on 
22 ']) PIE rx3.0 s wi 
Lo gS reuad Fist Middle |, plast 4. _ Manth Doy 
F 
See (Type ar print) S7 ar an 4 t / d DEATH 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED MARRIED [-] | 8 DAT/OF BIRTH 9. he es i 
lost birthda Li 
sé Zs Woke. | Wott wiDoweD oworceo Fer 24.921 | age fu 
S 2S [100. USUAL OCCUPATION in kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
e@s durjgg most af working lite, eyen if retired} INDUSTRY y) rable COUNTRY ? 
$35 rt mls tae Came , Yost y/o ae 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€e> . rd 
baa 29 ol) CKould ae &. hs Bee 
eE a 0 AD 
= te i WASDECESED US AEE | 16 SOCIAL SECURITY NO. 17, INFORMANT Address 
ets ‘es, ng. ar unknawn) |(If yes give war ar dates of service] , 9 P , Pen 
£E° “be 1159. ve pbeapg 
fee ALD ‘aly AAAL LS LVI A AAPL OM S AALMNLG 
& pYyo.t 
a ag 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) A INTERVAL BETWEEN 
£38 PART I. DEATH WAS CAUSED BY: 20 ~ Dn : ONSET AND, DEATH 
eres Wo IMMEDIATE CAUSE (a) CA Beep on Sind 
sees xl | DUE TO 
Zo - f . 
ZSE5 Canditions, if any, which gave (b) ik a, s, bastecuat Onc Auidoasc 
=. P22 tise to immediate cause (a), DUE To 
Dead stoting the underlying couse 
i ed lost. a a ae 
ire a 
= oie > | PART Il. OTHER SIGNIFICANT CONDITIONS amie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOS 
BelvVe Ss on ? 
so 25 = ves] NO (1) 
os So 
= 252 = [ 200, ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuze af injury in Part | or Part Il of item 18.) 
Sees |E|teiMurtonusthsatan 
ee en taal {Ul NI ICAL EXAMINER) 
§2.: es 
Sages S | 20c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {state} 
Zt a = Haur ‘o.m. 5 tile oO Not Wile oO factary, street, office bldg., etc.) 
ee: = p.m. at war! ot work 
ae ee 7 5 5 
pelt a 21. | certify that (I) (this haspital) attended the deceased fram. aly , ta , 19__, that (I) (we) last 
2 ge saw the deceased alive an. 19 , and that death accurred at M, fram causes and an the date stated abave. 
£652 220, SIGNATURE ‘init A ae 22. DATE SIGNED 
2 Ee Rea Gent wi. Tne ery MD. _ PHYS OO oreecror OO rvs. OO 
~~ 8a Zac. PHYSICIAN'S ‘22d. ADDRESS 
Fe) 
3 z <3 / NAME {Type} 
5 
5 Sse 230. BURIAL CREMATION, 23b. DATE THEREOF ee NAME OF CEMETERY.OR CREMATORY 23d, LOCATION hone or SP ak Si (tote) 
on & REMSXAP (Spegi , 
a hg a rs ay. 2h, 267 


4. pANERAL DIRECTOR Sa. N2 BY oa tons zi TUR] 
VR ANS (4) 
25M 1/67 AWN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08715 CERTIFICATE OF DEATH efit 
ec renceOr DE 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befdre admissian) 


a. COUNTY ym a, STATE b. COUNTY 
7 pl / bo 7 MARYLAND és 
b. CITY OR TOWN Sos autside corparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN Ties: autside te. limits, write RURAL oa give neorest tawn) 


write RURAL and give neorest town) | 
PAST PD 31 do. oY Al- OAL 
_[ WARE OF HOSPITAL OR INSTITUTION {IF notin hospital, give sheet address & STREET ADDRESS, © RROD 
| PDemorirp/ Hes Tal ves [) no 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
ECEASED 


ype oF print) ClaRewe e. Cue DEATH @- 1¢-—vwh? 


S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED [_] | 8. DATE OF BIRT 9. AGE (i yeors IF UNDER T YEAR [IF UNDER 24 HRS. 


SPALE Ae. \_wioowen pivorceo F] IFF 2 & pe 


10a, USUAL OCCUPATION (Give kit 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 


during most af warkipglite, even if reti INDUSTRY ‘QUYTR: 
/? Zi TALE 27 A100) UX A 


13. FATHER'S NAME 
e iz 
DEgYsAE SUAG 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 4 17. INFORMANT 


(Yes, no, or unk If yes gi dotes of service), 34 
{Yes, 4 pol yes give wor ar dotes of service] 29 Cn Sy 9%, y 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 


haurs after death. 


papers. 
in 72 


filled i 


that the death certificate be executed within 24 


AAOf 
Canditians, if ony, which gove 
tise ta immediate cause (0), 
stating the underlying couse 
Cie ia 


TI 19. WAS AUTOPSY 
PART II OTHER SIGNIFICANJ-£ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE| heel te 


ek erpde fe Lyte a 5 ves) _No 
b, 


The law requir 


‘200. ACCIDENT WAS UNDERLYING C1 20b /DOESCRIBE HOW INJURY OCCURRED. (Enfer nature af injury in Port 1 or Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Haur‘o.m, While Not While factary, street, office bldg., etc.) 
p.m. 19 at work C) orwork C1 


21. Lcertify that (I) ie haspjtg ) attended the deceased fram_Zf- 19 tote 72°F 190e shat (1) (we) last 
He deceased alive q e 1%e A and that death accurred at #i- M, from causesand an the date stated abave. 


DATE SGNED 
ATTENDING MED STAFF 

/) __o. DIRECTOR PHYS 
7a ORE 


f\ LO) 
y t: aw 
230. BURIAL, CREMATION, 2b. DATE a 23. Chan Dice OF ZEMEVERY OR CREMATORY ce LOCATION (City or Town) (County) (State) 


state ae 67 RED AY ® hia. 
¢ § PES Daal aaa Me oe 


MEDICAL CERTIFICATION 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


Bs 
=> 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


wy) 


Pages 
ithin 72 haurs afte’ 


pers. 


ician and campletgfy filled in by the fi 


hen please remove corpa 
ar removal, and in ony event, 


mit. T 


d by the attending ph' 


|-tronsit per 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08716 CERTIFICATE OF DEATH OBv714 


{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ~~ 


qe 
MARYLAND ° it ryland Soot 
b. Bee Y outside sorsrae limits, . LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ 
0s a 10 dans Easton, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e Bay 
F : 
Pipa OE ta/ RT# 2 Box# 232,Easton, Md 
3. Reed trst Middle . Lost 4. feng Month Doy Year 
Pie or print) AeKey Madison DEATH Sun & » 67 
6. COLOR OR RACE 7, MARRIEl NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In eats TFUNDER 1 YEAR | JF UNDER 24 HRS.. 
Negro winowe [] —oworclo [| 9= 12-1915 SoMa, | tents Mow]. Fin 


12. CITIZEN OF WHAT 


Ui INTRY ? 


10a. USUAL OCCUPATION ee eat persone 10b. ny OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign =a 
daring mast ing He. even if retired) noe (Connellsville, Penna, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknow by Widow Unknown by widow 
TS. WASDECEASED EVER INU.S. ARMED FORCES? ‘| ‘{6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, go; ar unknown) in alla 171-16-3127 Grace Madison (widow) same as above 


INTERVAL BETWEEN 
INST 1 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c), 
ta SMEA CHM GLCMOLD HGF 


y DUE TO 


Conditions, if ony, which gove 0) CHYPER AHS OW 


rise to immediote couse (0), 


ese) “SAL (sd nl) By REGBWS/0 


RS - 


PARTNG OTHER eeprom CONDITIONS CONTRIBUTING TO DEATH BUT NOT ay TO THE TERMINAC DISEASE CONDITION. GIVEN IN PART T[o) 19, WAS ATOR 
(Ze A ie LSCHS E ves] NO 


200. ACCIDENT WAS TE ba ‘20b. DESCRIBE HOW — va (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


shauld be fied with the State Dept. af Health priar to burial, crematian, 


director, page 3 should be detached for use as the buria 


TO FUNERAL DIRECTOR: After this certificate has been signe 


VR AIS (4) 
25M 1/67 


20d. INJURY OCCURRED 
il hi 
see leary Lo 
21. 1 certify that (I) (this hospital) attended the deceased fram lg to Al , that (I) (we) last 
saw the deceased alive onJUne "} 19_¥7, and that death occurred a! ca M, fram causes and an the date stated abave. 


‘Me. PLACE OF INJURY (Home, farm, 
foctory, street, atfice bldg., etc.) 


20c. TIME OF INJURY Month, Day, Yeor 20. (City or town) (County) (State) 
Hour’ o.m. 


p.m. 19 


MEDICAL CERTIFICATION 


Mo. SIGNATURE [en3 DATE a 
ATTENDING MED. STAFF 
DIRECTOR pays. C] 
‘7c. PHYSICIAN'S — - ADD) 
wantin) M8 eZ LYS o0l aie ial GWa4- 2-62 oe 
230, BURIAL, CREMATION, 7b. DATE THEREOF Be ee OF CEMETERY OR CREMATORY |'c LOCATION (City or Town) (Stote) 
Busepy (Specty) 6-10-1967 ppe Comter Trappe, Talbot 


24. FUNERAL DIRECTO) 


be Mt. zee) ser Pee 


—- 


| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
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an papers. Pages | and 2 


ithin 72 hours after death. 


ately filled in by the fu 


transit permit. Then please rg 
|, crematian, ar remaval, and in, 


je 3 shauld be detached far use as the burial- 


auld be fied with the State Dept. af Health priar ta burial 


director, pa 


AIS (4) 


‘25M 1/87 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08717 CERTIFICATE OF DEATH 08 715 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 


a. COUNTY Ti lbod urine | a. STATE hy l ! b. COUNTY v7 lbot 


b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


ey Ee ea “oie ign) ~ b 20 / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} | d. STREET ADDRESS | e. IS RESIDENCE 


Rio Vista Nunaing. Home. RD SC) NO 


. hes eh First Middle last i Day Year 
(Type ar print) Barbara. K e Mulden une 10 19 
3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_}| B. DATE OF BIRTH 9. AGE (r years TFUNDER 24 HRS. 
Bi J gst birthday) Days 
emale wiboweD X] pivorced [} yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
one af warking life even if retired) INDUSTRY 
ousewo Te 


Lf 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


acob B 


d 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates af service’ 


18. CAUSE OF DEATH (Enter anly ane cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Canditians, if any, which gave () 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
lost. re. y) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Me 


yes] no (] 


20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
atwark CL) “otwork CI Q 


p.m, 19 
ht (I) (this haspjtef) gitended the deg ton ALL? GL 0 Le Vere, 19Ze/7 that (I) (we) last 
6 fdecedsed alive ZZ 27 A 19 , and that death occurred ot A YM, framfauses and an the date stated abave. 
YAIGAIRE iY x 2b, DATE SIGNED 
5 
LRM LULL wo KOO Ae Oo 


| 2d. ADDRESS 


MEDICAL CERTIFICATION 


1722. JPHYSIGAR'S 
NAME (Type) 


2a. BURIAL, CREMATION, \% DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 


FRuova spp 6/19/1967 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR b. REGISRAR'S SIGNATURE 


MAURICE E. NEWNAN & SOV, Easton, Md, oMUN 2 1 feborbs Dc 


ry MARYLAND STATE DEPARTMENT OF HEALTH 
1 cl DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 08718 CERTIFICATE OF DEATH Os716 


“~ 


& : 
Ss tee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
s . COUNTY . STAT . ca 
cy WV oe el be navn || °O*" Maryland » ON Dorchester 
S 285 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
a fee write RURAL and give nearest town) / uf 5 Cambridge 
rag pes 9 ¢ 
= hiss {72 tne? 2 
a = = 2s d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @, By H ayes 
S Senay * Trenton Street 
mo 2es/ etn otel A fos pit A 319 ves [] no 
= 45s 3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= 382 {Type or print) ihe Bell XN, ett oan = June 
2 Ee $ 5. SEX 6 COLOR OR RACE” { 7, MARRIED [] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE nal 
S oS < jas! lay) 
g = omn te. \twhi fe WiDoWeD fX] oworeo TW) (3 -/-/9 99 a 
x ra UAL OCCUPATION {ove kind af =| dane 10b. Kino OF BUBISS OR 11. BIRTHPLACE (County & State, or fareign country) 12, azn oF WHAT 
a luring most af warkigg fife, even if retire T j ? 
2 Set pe td dels Cambridge, Maryland USA 
1S tare. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 5 g Levin W. Bell Thressa Rosetta 
2 £2 & TS. WAS DECEASED EVER NUS. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT ; ‘Address 
3 ee 5 (Yes, no, arunknawn} |(If yes give war ar dates af service} Mrs Edgar Winga te, Cambridge, Maryland 
See No -_ + - unk 
BSS = 
£2 2c 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) Us ies go awe 
- £58 PART |. DEATH WAS CAUSED BY: p 
Be ee ¢ IMMEDIATE CAUSE (a) One hs rare 
£s fe Iy OT 
oo ee OWT DUE TO on 
£2 239 x Conditions, if any, which gave ) 
a5 235 rise ta immediate cause (a), 
> 
2 = cae \ stating the underlying cause DUE TO 
5S Bet last. 5 Car ae 
a a ‘a 21 ee 
Se Vee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO [HE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Eves S So + ne . 
= = fell direro_ass yes[_] No [A] 
35279 s Bee eo: 
25852 “= pat ae WAS saa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il of item 18.) 
nee oe & | OR CONTRIBUTING CI. CAUSE OF DEATH 
a S58 sx | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi ube S [ 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City ar tawn) (County) (State) 
A Zs = 2 Hour "a.m. am While oO Not White oO factary, street, office bldg, etc.) 
se pm. ot wark cat work 
Zez2e2e = 3 - 
e5=25 21. | certify that (I) (this haspita!) attended the deceased from a3. , to , 19__, that (I) (we) Jost 
ae gee saw the deceased alive an. 19 , and that death accurred at, 'M, fram causes and an the date stated abave. 
r 225 aE 7a. SIGNATURE J ra 5 a dan Ber 
SekCs W. Trervren mp. PHYS. >) oirecror CO env, CO 5/67 
2 ~o Se Zc. PHYSICIAN'S r 22d. ADDRESS 
Ziges / nae (Type) Robert WEYSvene W, Trever M. Easton, Maryland 6/5/67 
wso 
$ ae 23 230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City or Town) (County) (Stote) 
> i-4 \ i! 2 
2 Pe) BEA rect) June 6, 1967 | Dorchester Memorial Park Cambridge, Maryland 
2 


24. FUNERAL DIRECTOR <~ “ADDRESS Wo. REG PER] REGISTRAR 5D. RERISTRAR’S. SIGHATUR 
xo ate See en en ll DATE SUN'S Did ) ae) eege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


087193 CERTIFICATE OF DEATH 


J. PLACE OF DEATH 
o. COUNTY. 


2 
eth. 


ral 


i) 


MARYLAND 
b. CITY OR TOWN (If autside carporate limits, € oY OF STAY IN 1b 


write RURAL ond, give nearest ‘tial 
372 da ee UE 
d. NAME_OF HOSPITAL OR INSTITUTION(If nat in hospital, give “street address) @. STREET ADDRESS 


Memoria! Hes Jal 
HARE, First Middle Lost 4, DATE Manth 
: F 
(lype or print) 6 W fZneZre (( Zpy B DEATH 4 - 
5. SEX Wte ROR RACE | 7. MARRIED [—}~ NEVER MARRIED [] f 8 DAT 214g TAGE fi years I THOR HRS. 


Male wiown [] oworco FI TAuney 251814) oye? ee 


as Le Ae 1Ob. KIND OF BUSINESS OR 11. BIRTHPLAG (County & Stote, ar fareign country) 12 OTE OF WHAT 
ing most af warking life, even if retir INDUSTI Ie \ waste CQUBTRY@s 
ped PAK Speem(ist onmee ’ SDadeville, Alabe a 


1B Wh Tf. 14. MOTHER'S MAIDEN NAME # z : 
m_ HeNsle AYE Spaea SAGES SE nWinigs 


1S. WAS DECEASED "it INU.S. ARMED FORCES? 1716. SOCIAL SE@URITY NO. 17. INFORMANT *; Address 


(Yes, no, or unknawn) Hi Yasive eee ORNs cl sores ee o- $= 86 98M Willig fl Fase ( a! a { evil Ud, 


‘2. 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: \ / + () 4 3 ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE 10 


Conditions, if afy, which gave Gavkeniek< Ta nctne Avant pire VUentnroun 
tise ta immediate cause (a), DUE ba 
stating the underlying cause 


last. (¢ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDJHON GIVEN IN PART oe 19. WAS AUTOPSY 
CAnoni« Drain anyndnems dnote condrabes None ctr, stl "No 
200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I —— item 78.) 

OR CONTRISUTING EHCAUSE OF DEATH Unk newrn KKe 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Keer pene 

20c. THE OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 


Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwork CL] otwork C) 


21. I certify that (1) (this haspitgl) attended the deceased fram__( // ( 19.0) ta _@ , 19% F that (I) (we) last 
saw the deceased alive orb) fe], and that death accurred at M, frafn causes and an the date stated abave. 
T2o. SIGNATURE Panne ee mink: 22b. DATE SIGNED 
ReSBent W. Trevet MD. _ PHYS. WW decor O me Ol o- tH— WT 
Dec. PHYSICIAN'S 224_ ADDRESS 
NAME(Type) Robert W. Trever MD | Easton, Maryland 6/14/67 


230. BURIAL €REMAHON, ab. DATE THEREOF ac, NAME OF CEMETERY i si Lien ra Th or Town) ea. os 
Boe 16,496 
tase. 16,4 


24. FUNERAL QIRECTOR Feat Lyaeela Can # aif BY oes tee, 'S StQWATUR) 
Weenie Baits, Sh. Ruder, Os damien, (Nd, Ey is 9° {967 ee 


carbon papers. Pég 


pletely filled in by 1 


icigh and cai 
en plegse Wemay; 


th 


-transit permit. TI 


ned by the attending phys 


MEDICAL CERTIFICATION 


: After this certificate has been sig 


e 3 shauld be detached far use as the burial 


iled with the State Dept. af Health priar ta burial, crematian, ar removal, a! 
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directar, pi 


=> TO FUNERAL DIRECTOR: 


VR 
2! 


2a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


ges; 
f 


within 72 hours o' 


mpletely filled in b 
e 


Move carbon papers. 


Qa 


tronsit permit. Then please 


d with the State Dept. of Health prior to buriol, cremotion, or removol, ond i 


i 


director, page 3 should be detached for use as the burial- 
should be file 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician an; 


VR AIS (4) 


25M 1/67 y 


z ; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF AMAT AE RECORDS; 30) -WcPRESJON -TREET, BALTIMORE, MARYLAND 21201 
08720 CERTIFICATE OF DEATH 08718 


1. PLACE OF DEATH Pe. 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 
Trl boT_ nu AD ___* "gras 
b. CITY OR TOWN {# outside oo age ¢. LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


wtite RURAL ond give rae 3d. the Bit: V7) 7 LA faey 


d. NAME OF HOSPITAL OR INSTITUTION ‘ te in - it : give street oddress) d. STREET ADDRESS e. i RESTDENE 
( = ial Ld 


3. NAME a ¥ a Middle ani Lost 4. DATE Month 
DECEASED = ‘ OF 
(Type or print) = bwin Be aeou! DEATH 6 
S. SEX ©. COLOR OR RACE | 7. MARRIED p NEVER MARRIED [-]] 8 DATE OF BIRTH iF AGE {In yeors 


5 / 19-9 | lost ee) 


11. BIRTHPLACE Pe or fo "AID ‘ountry) 


Eases 5 (EG AO\ wioown Ff pivorceo [J 
100. CMa OCCUPATION (Give kind of work done 1Db. ee of BUSINESS OR 


during i se life, eyen Foxe 


13. FATMER'S NAME 14, MOTHER'S 7 NAME 


: y Lb | be dlbes tl We 
1S. WES DECEASED NE LAB Caer sir 17. INFORMANT 4 b “Cade we: te 5 
sie VE ie 


(Yes, na, erunknown) |{lIf yes give wor ar dates af service 


n fe) & ofA. LIAS = 3 % Zé f) 
Te. CAUSE OF DEATH {Enter only one cause per fe ighta), (b), ondl ga” C/ INTERVAL 95 
PART |. DEATH WAS CAUSED BY: vw gs yy p, - ONS cH 


IMMEDIATE CAUSE (0) Kite Lf 7, 


&Ce4 
DUE TO 4 Le heb fa 

To sy ih go (LeeLee be thd! OLY | fable 

rise to immediote couse (0), q voor © 

stating the underlying couse peers 

best. a. {) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. eae 
vs] no O) 

‘Do. ACCIDENT WAS UNDERLYING {J ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘Dc. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (tote) 
H While Not While foctory, street, office bldg., etc.) 
at work La). otwork af) 


— 
CH10_) GA, \Cer that (I) (we) last 
, and that 4 féath accurred TS M, fran/couses and an the date stated abave. 


ATTENDING a 20b,_ DATE SIGNED 
MD. _ PHYS [3 “orector OO pws. 0 22% 
Td. ADDRESS Z 


St. 


230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


Big vee 6-2 a fo 67 = 


a il DIRECTOR Lh 


Hended the dec ct fram BY 


3 ry 
"Bd. LOCATION Tran or Town) (State) 


TyAzeke “Oi La, er AIL. 
‘280. REC'D BY REGISTRA' 2Sb. REGISTRAR’S SIGNATURE 


th. 


cy 


the fiheral 
‘ages | and 2 
after death. 


, within 72 haurs 


b 


ban papers. 


completely filled in b 


e@ remove carl 
diieapy Fvent 


hen ple, 


, crematian, ar remaval, ¢ 


gned by the attending physician 


= 


e 3 shauld be detached far use as the burial-transit permit. T 
¢ 


shauld be fied with the State Dept. af Health prior ta buri 


~~ 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour¢ a 
directar, pa 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 8 


25M 1/67 ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98721 CERTIFICATE OF DEATH 08719 


|, PLACE OF DEATH 


a. COUNTY, genes 
MARYLAND: 
b. a OR 10H If autside corpérate limits, | « LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


0. STATE b. COUNTY 
Manydand. falbodt 
c. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 


RURAL o oo five nearest tawn) 23 YR, 
SPR. 359, Eaton. 
Svante OF Ho a OR INSTITUTION (IF nat in hospital, give street address) @ STREET ADDRESS 5 eB RESIDING. 
| LAS MOK d tateal E 20 Pank Sineet rs LO 
3. TARE First i t 5 4. DATE "5 Year 
OF 
(Type or print} ‘DEATH FS J : S 
S. SEX 6. COLOR OR RACE 7. MARRIED PX} NEVER MARRIED (| & date oF Birt 7 9. AGE {inne IFUNDER | YEAR IF UNDER 24 HRS. 
° present Months Min. 
male. white wiooweD [} pivorceo [] UL. Bt 1906 cd y's. 


18. BIRTHPLACE (County & State, ar fareign country) 


12. CITIZEN OF WHAT 
c A 


100. USUAL OCCUPATION (Give kind of work dane 2) CEST OR 
NI . 


durin, iorshg eas oa retired 


13. FATHER'S NAME 


9, Haddawry Ross 


te WAS De. SEEN U.S. ARMED oe : ; 16. SOCIAL SECURITY NO. 
‘es, no, or unknawn) yes give wor or dates of service] 
Pea 217-1456 32 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.} 
PART |. DEATH WAS CAUSED BY: 


14. MOTHER'S MAIDEN NAME 
ope 
Emma 
17. INFORMANT Address 


« J. Hany Ross, Easton, 


ME IN / IMMEDIATE CAUSE (o} 
/ { DUE TO 
(ndifions, if ony, which gave (b} 


tise 10 immediate couse (0), 
stating the underlying couse 
last. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


19. WAS AUTOPSY 


é e (SOs arm eS sty 10 
3 Chrno pre tel eporcanny smo es] xo 
= | 2Do. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part atc UI of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 70d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20. (City or tawn) (County) (State) 
= Haur “a.m. While Nat While foctary, street, affice bldg., etc.} 
p.m. 19 atwark LJ at wark Oo 
21. 1 certify that (I) (this haspital) attended the deceased fram ag, , to , 19__, that (I) (we) last 
saw the deceased alive on____19___, ond that death occurred at _{/ 7M, from causes and on the dote stoted obove. 
2a, SIGNATURE fe. Wea a Bass 22b. DATE SIGNED 
Re Cert W. Treo mo. pays, 2] oecror OO pas. OO] 6/19/67 
Tic. PHYSIGAN'S Dig, ADDRESS 
NAME(ype) ROBert W. Trever i Baston, Maryland 
230. BURIAL, CREMATION, 236, DATE THEREOF 23c, NAME OF meth ‘OR CREMATORY 23d. LOCATION (City or Town} (County) (tate) 


zi 


‘Sb. REGISTRAR'S SIGNATURE 


REMOVAL (Specify) 
24, Banta 5 : ' 1967 Sgsipe tadd 250, RECD BY te 
Vor Ki VoovemuSon GAy fou, ved | an 21 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08722 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08 7128 / 
Lf J 1. PLACE OF DEATH T USUAL RESIDENCE (Where decowed Wed Trinstionon Redon before cdrmavony™ 


ony 77 ‘ : 
: alba ¢- AAARYLAND oSAIE Maryland b COUNTY Caroline 


b. CITY OR pee a ae corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURALond give ngarest tawn) ? 


= 
mn 
> 
(os 
= 
= 


2 A. Federalsbur LT 
TAANE OF HOSPITAL O& INSTITUTION (i notin hospital, give street addres) STREET ADDRESS @. (RESIDENCE 
ih South Main Street Ege 

Te iu : ves [] no C] 


2 
- 
72 
= 
5 
~ 


‘arm PM3. Page 
Department af 


(72 


as ae na First Spe Middle lost 4. DATE Moni Doy Year 
3 OF Li 
(Type or print) Ze Clayton  fosser > Sth peau P 7 
5 5K E-COLOR OR RAG] 7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 5 AGE vos TEONDUE Tat TEOWDO 76H 
Male Bhite wow KJ —vvorcep [| July 18, 1910 ie eg| cn gaa pag |G 


100. USUAL OCCUPATION hee kind of work done 5 lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


? 
adele 


during most of working life, even if retired) INDUSTRY 7 m 
Operatoran ioe? Canning House Caroline County, Md. 


TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Rosser Emma S. Dalious 
TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ves, no, or unknown} |[If yes give war or dotes of service : 
No . Edwin Rosser, Federalsburg, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0, (b}, ong (€)) TATERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eaten 
IMMEDIATE CAUSE (0) Lhe, _“Patees Steg c® 


307 X DUE TO 
ra, ? : 
Conditions, if ony, which gove chum te ches belies 


% ; (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. (9) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ii WAS AUTOPSY 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Page: 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as ¢ burial 


-transit permit. File pages |and2 with 


Hea!th prior to burial, cremation, or removol, and in any event within 72 haurs after death. 


PERFORMED? 


ves $x) No 


~ 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour _o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork CI 


21. I certify that I took chorge of the remajns described obove, held an Autopsy 1p Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural couses BX, Accident [_], Suicide [[], Homicide [_], Undetermined monner [_] 


Teas , ‘ CHIEF MEDICAL EXAMINER [J] 
‘ | , ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
IGNATURE MD x 
= DEPUTY MEDICAL EXAMINER 12: Sok Z 
EXAMINER'S = f 
NAME (Type) SOO RST ow AAR Riseal Address (Street, city, town, or county) 7 
230. BURIAL CREMATION, Zab. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY pte LOCATION (City or Town) (County) (Stote) 
REMOVAL (5 3 
(Specify) June 12, 196 Crest Cemetery »__| Feceratsuurs, Caroline Md. 


ve atsme (sy, \ | 7 tie DIRECTOR, Hi Tso. RECD BY REGISTRAR Eb HEGSTRARS SIGNATURE 
SO Aasnst Mate disse) wiih RL lala fadg 
\ 


eS 


2 
= 
= 
S 
3 
oe 
€ 
3S 
S 
7 
s 
3: 
a 
2 
) 
a 
baw 
a 
72 
= 
2 
a=] 
2 
3 
3 
4 
3 
o 
2 
= 
> 
o 
2 
a 
= 
g 
E 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ninety CERTIFICATE OF DEATH 68721 


T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


ee Aas Bir, MARYLAND pay LAND ee Bot 
i ~ 


B. CNY OR TOWN (if autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF obtside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 


HASTON SEV RS EAsren 2 : 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street adgtess) d. STREET ADDRESS Te RESIDENCE 


23 Exwoen AVE. Lod £-L ween Ave 


NAME OF First Middle ast 4, DATE 


Ll 
SI 
Rn  Vantan — AMELIA Weene s | ten 


5. Cae 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 ae (in veers 
lost, birthday’ 


widowED fy —bivorceo [} Dea TATED. c yes. 


100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE fst Ae intry) 12. CITIZEN OF WHAT 
during. srgstpf working life, even if retired) INDUSTRY /) OR 
ET)MED CUsSEKEZF PEP Wer AWARE « 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


een Bews & etree” ‘A 4 Carrs 


i WAS pated Ay ft U.S. ARMED Loney b Fees 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

'es, ng, gf unknown) {(If yes give war or dotes of service! “En 

No P7o-rr§% tes Opn WES. HAR RISO. AST OW 
x 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), an INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gave (b) 
rise to immediote cause (0), DUE TO 
stating the underlying cause 
eae © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ene 


< 


Pag| 


papers. 


physician and campletely filled in by ti 


en please remavg“carbon 


th 


-transit permit. 


gned by the attendin: 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
is 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, f. (City or town) (County) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
iui 9 ot wark oO at work Oo 


21. I certify thot (1) (this a (at Y Al desegsed fram. ral that (1) (we) last 
saw the deceased alive a1 s 1 and that death accurred at, <M, from causes and an the Mate stated abave. 

Da. SIGNATURE Or 22b,, DATE SIGNED 

/ ATTENDING Yxa- MED STAFF 
/ Z L] Mo, puts TAC pieecror CI pis. 6127-6 
‘ic. PHYSICIAN'S [7 22d. ADDRES 

NAME (Type) f a ye ci CES 2) 
ee SS SS = 


pe 
80 Coen 23b. DATE THEREOF Thc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 
sp NE EL GEeRGes OF GLORBES WOsree. HEL 
B Pe ay DDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATUR 
De, 4 f at 
| c2Aee, eZ eae Ad oar Wis 9 / 4 


MEDICAL CERTIFICATION 


i 
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os 
= 
o 
33 
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directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
835 
a 
= 


FOR STATE 


ate should be executed within 24 haurs after death. @ delay is 


TO DEPUTY e. EXAMINER: This cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


08722 


7. PLACE OF DEATH 
o. COUNTY 


EPT. 


B. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give nearest tawn) 


S 


te Department 


a on 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, g 


Memorial Hospital 


ive street oddress) 


~ 
—~> 


MARYLAND 


LENGTH OF STAY IN Ib 
DOA. 


2. USUAL RESIDENCE (Where deceosed lived, il institution: Residence belore odmission) 
0. STATE b. COUNTY 

q Do heste 

corporote limits, write RURAL and give nearest town) 


/ 


Ma an 
. CITY OR TOWN ‘Il outside 


Cambridge 


e. IS RESIDENCE 
ON A FARM? 


yes [] No fe 


3. NAME OF 
ECEASED 
‘Type or print) 


First Middle 
odne 


Year 
Ww 


Doy 


9 


pres 


COLOR OR RACE] 7. MARRIED [—] mene Atty 
Male White WIDOWED & DIVORCED 


S. SEX 


O 2) 
IFTUNDER 1 YEAR 
Months | Doys 


IF UNDER 
Hours 


4 HRS. 
Min. 


100. USUAL OCCUPATIO! ay kind of work done 10b. KIND OF BUSINESS OR 
doring most of working life, even if retired INDUSTRY 
Re AUNG Ty fe! e 
13. FATHER'S NAME 

eorgea | d 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) ar give wor or dotes of service) 


d. STREET ADDRESS 
Tead DEATH A 
oO B. DATE OF BIRTH 
21890 _i_77 
HPLACE (Stote or foreign country) 


723 Highlett Street 
Last | 4, DATE Month 
9. AGE fe yeors 
lost birthdoy) 
O 
e Do 
14. MOTHER'S MAIDEN NAME 


11. BIRT 12. CITIZEN OF WHAT 


COUNTRY ? 


De 
17. INFORMANT 


Address 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Coronary occlusion 


INTERVAL BETWEEN 


ong ie, ee 


DUE TO 
() 


Conditions, if ony, which gove 


rise to immediote couse (0), 
stoting the underlying couse 


st. 


DUE TO 
(9 


Ky 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves [[] no (J 


200. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING C1 
CAUSE OF DEATH. 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part Ii ol item 1B.) 


20d. INJURY OCCURRED 
While Not While 
at work Oo ot work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
9 


p.m. 


MEDICAL CERTIFICATION 


O 


21. Lcertify thot | taok charge of the remains described above, held an Autopsy [_], 


20f. 


Inspection [54, Inquiry (_]. 


20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 


loctory, street, olfice bldg., etc.) 


and in my opinion 


death resulted from: _,,Naturol couses Be], Accident [_], 


Route 0 


ACTUAL 
SIGNATURE 


Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER (_] 
mo. ASSISTANT MEDICAL EXAMINER [_] 


Suicide [_], 


22. DATE SIGNED 


EXAMINER'S 


NAME (Type) louis S.welty 


6-28-67 


for DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 
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230. BURIAL, CREMATION, 
REMOVAL (Speci 


‘2b. DATE THEREOF 
i 8 6f/7 


23c. NAME OF CEMETERY OR CREMATORY 


7d. LOCATION (City or Town) (County) (Stote) 


ADDRES: 
Camb r’ 


FUNERAL DIRECTOR 
VR A15ME (5) Ri p 
6M 1/67 Ky j} Ah) A 


New. 
Ldge, Md. 


250. RECD BY REGI! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98725 CERTIFICATE OF DEATH 08723. 


\ 
a 


<5 
Ne } tr le pace 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
er *F be @. STATE b. COUNTY 
wee we ~. Talbot MARYLAND Ke ae Glo OCESTER 
>es b. CITY OR TOWN (if outside corporate limiis, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 
ee 5 write RURAL and give neerest town) ne 
38 Rural - St. Michaels 10 mos. GLA SSBofe, NWOT. > ee 
a if iy . Ye 
Peete 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS epee OU: 
Bes x ‘A FARM 
@ 242//| Rio Vista Nursing Home __ ee es bd ths ves] wo 
saa 3. NAME OF “First ‘Middle : “fast ] 4. DATE Month “Dey Yer 
ag DECEASED OF 
Scz eg BURRIS TURNER TOMLIN perenne June 19, 1967 
23 S. SEX &. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS 
is lest birthday) | "Months Days | Hours Mi 
Male White WIDOWED pivorceo[]| Dec. 5, 1881 85 os | 


Ws. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratired} 


cian end 
oi 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


§ Linotype Operator _ Newspaper Gloucester Co,, Ne Je USA = 
£ 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 William Tomlin Axey Stanger 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yes, no, or unkown) | (Ifyes givewarordatasofservice) 


183~-09=8596 d 
ner INTERVAL BETWEEN 
(ONSET AND DEATH 


18. CRUSE OF DEATH [Enter only one couse 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


et pf err ZL i. =. 
fit DUE TO 5 ‘ 
iy ee tah Pose, Vieille Safa 


(a), stating 


underlying 


= THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
io PERFORMED? 
RaW = a es DLO 
© |%a. ACCIDENT WAS UNDERLYING (J i item 18. i 
© | Om CONTRIBUTING [) CAUSE OF DEATH fure of injury in Part | or Pert Il of item 18.) 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

ft — ————__- — 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stete) 

x Weir aon. While __ Not While foctory, strest, office bfdg., etc.) | 

Ed as 19 lat work at work [_] 


22b. Ne 
ATTENDING MED. STAFF NI 
mop. | PHYS. [[] biRector [[] PHYS. [_] CL o 
22d. ADDRESS - : “a9 ag 


R, LANE WROTH St. Michaels, Maryland 


fAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY lia LOCATION (City, town or county) (State) 


June 22, 1967 lington Cemetery Clarksboro, New Jersey 


24g FUMERAL DFRECTOR’S Sit TURE DRPES to Sa. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
Cfbined, aN 21 1967 pooniles Nip 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoursafter 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH “De 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 / é 


FOR STAT 08726 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08724 


HEALJH DEPT. [i ptace oF ocatn 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY —>— o. STATE b. COUNTY 
VULA MARYLAND a Zz 
B. CMY OR TOWN (If outside corporate limits, 7 LENGTH OF STAY IN 1b |] c CITY OR TOWN (If outside corporate limits, write RURAL dnd give neorest town) 


write RURALand give ngorest town) 


pitare Yo ft: ef Fok 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitgl, give street oddress) d, STREET ADDRESS. 
t ' ON A FARM? 
C772 4 rele Spl val vs CJ No Af 


[ A\NAME OF First 7 i ; : 
DECEASED 1 
(Type or print) Mhora A DEATH 


A. SEX 6, COLOR a RACE | 7. MARRIED NEVER MARRIED [_] | & DATE 49 Od 9. AGE {In yeors 
= v 3 birthdoy) 
byd fh stiff WIDOWEO Divorced [[] y hey Bi 


100. USUAL OCCUPATION La ane done 10b. KIND OF BUSINESS OR i. 2948 (Stote or 70) country) 12. CITIZEN OF WHAT 


during most of ritinale coer etired) : INDU: 2 COUNTRY? 
f> fi {2 al a (Za “ ( Be 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Ln Ada fy y Dek. E. LEAMA fiat S 


1s. WAS DECEASED EVER NUS ARNED FORCES 17. INFORMANT Radress 
'@s, no, or unknown! yes give wor or dotes of service] a 
: q 
5" 0-0/-63 
1B. CAUSE OF DEATH (Enter only one couse per Jepy for (0), (b), ond y F INTERVAC BETWEE 
PART |. DEATH WAS CAUSED BY: l AND DEATH 
“IMMEDIATE CAUSE (0) Cnea Ve Oe Lked tm 
YaAao/ DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0). 

stoting the underlying couse DUE TO 
est, “ick -- BY 3] 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
YES 


Nad 


, ond in ony event within 72 hours after deoth. (=) 


permit. File pages Tond2 with the State Deportm 


PERFORMED? 


OO 


is 


MEDICAL CERTIFICATION 


This certificote should be executed within 24 hours ofter death. e delay is 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL] otwork CI 


21. | certify that | tack charge of the iw ins described abave, held an oe LJ, _ Inspection [kX Inquiry [_], ond in my opinion 
death resulted frag —Notural Bist Accident [_], Suicide [1], Homicide [.], Undetermined manner [] 
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th CHIEF MEDICAL EXAMINER [7] 

SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 22., DATE SIGNED 
EXAMINER'S pron MEDICAL EXAMINER AN. Z 4G 
NAME (Type) t' Yee (Street, city, town, of county} / 


Bo. BURIAL, CREMATION, a. DATE 3/ i WE ‘OF CEMETERY OR CREMATORY Do Beeld ae or Town) (County) (Stote) 
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TO DEPUTY 2. EXAMINER 


NY ee OIRECT Al 7) Bo. ie RE vas . REGISTRARS SIGNATURE 
VR ghtene (5) WA UN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98727 CERTIFICATE OF DEATH fey 5 


Id 
=) = 


s f a 5 
s 8 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, If institution: Residence before edmission) 
a a a. STATE &. COUNTY 
& 
3. EALBOT MARYLAND Maryland ______ Dorchester 
cia b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
«+ as write RURAL end give nearest town) 
* ot EASTON -'MO. days CAMBRIDGE, MD. a , 
£ 6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS o. 1S RESIDENCE 
= a 
piel HOUSE IN THE = » BASTON , MD. 109 Mitl L St. ves [] No 
a, . NAME OF _ "Middle . ‘Last ~ DA ee Dey “Year 
aa DECEASED 
oe (Type or print) ’ - q id DERTH 19 196 
§= 5. SEX 6. COLOR OR RACE B. DAT 9. JAGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= z 7. MARRIED [~] NEVER MARRIED Z eee a 
8 Ea MALE QO im 25 Sep! 3 “aa Months] Days | Hours | Min. 
8s WHITE | woown fh ovorcio [] yh : ae or! 
g $ 30a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY THPLACE (County & State, or i a9 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) 
\ retired 


i “J 
14, Dorchester, Maryland US. 


16. SOCIAL SECURITY NO.| 17. INFORMANT Nannie —C, Manning a 
220-3)-99% Miss.Nannie B Waddell Cambridge Md. 


w line for {a), (b), end (c).] BMGE ADOPT 
Al A 


er 
¥3. FATHER’S NAME 


tom 


James 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


1B. CAUSE OP DEATH [Enter only one cause 


The law requires that the death certificate be executed 


je has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


mo 
5 
3 PART I. DEATH WAS CAUSED BY: Z 
a IMMEDIATE CAUSE (e) ca—tte aie 
#3 4 
a 38yx DUE TO 
£ Conditions, if any, which (b) 
ie gave rise to immediete ceuse 
£ (2), stefing the underlying ( CVETO 
fe Upsetiving: 
cine cause last, (o) 
°o 


, 19.6.7 that (I) (wey last 


21. I certify that (I) (this-hospitat) attended the deceased from. Gi & 
‘M, from the causes and on the date stated above, 


, and that death occured at. 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
. 4 i4 

Sse a s Bes a yes [] NO PR 
m2 5 © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

how E | on CONTRIBUTING [] CAUSE OF DEATH 

ae © } IF EITHER, NOTIFY MEDICAL EXAMINER) 

Qs < 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State) 
aug 6 Hour e.m, While Not White factory, street, office bidg., etc.) | 

pic a 3 xe 19 et work et work I 

2 

Heo 

2g 


saw the deceased alive on..: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


4 TRMIENNT ATTENDING MED STAFF ce SIGNED, 
ee : mo. |PHYS. = AT. pinector [-] PHYS. [] 6 -fo -67 
a 33 2c. PHYSICIAN’S 22d. ADDRESS 
(7 

ae ta Maus (ve) Stephen P, CarneyyM.De | P.O. Box 929, Easton, Md. 21601 
Zep | 23a. BURIAL, Ch 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Sete) 

3 OVA} (Specify) 
o%9 ail” |22 June '67| Christ " — 

VR AIS (4) fAL DIRECTOR'S SIGNAPURE f ADDRESS ~ 25a. REC'D BY REGISTRAR | 25b- REGISTRAR’S SIGNATURE 

15M 7/61 La Ws Li {; ¢ Z te. 


The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been si 


< 


tronsit permit. Then please removefar, 


gned by the attending physician ond comp 


RAIS 


Q Pe "a DIRECTO! AD 
Ah ; 
) Deed oA 2 9 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J 


M4 9872 § CERTIFICATE OF DEATH 

eo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= o. COUNTY: o. STATE b. COUNTY 

2=5 (LE, MARYLAND ted 

2 os b, CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY N bb CITY OR TOWN (If ae corporote limits, write RURAL ond give neorest town} 

= e e a rite RURAL ond giva neorest town) oa 

Bes ALY AL OA Life fleck AL 

= oe d. NAMEA)F HOSPITAL OR INSTITUTION (If not in hospitol, give street address REET ADD} 

3 8h 

28x | YsevtZ peed -0we Whe 


3. Rast OF. First LP Middle Lost 4. DATE Month Doy Year 
SED OF i cs, 
iy {Type or print) Fis LC? [7 PLM bi CLMGCE DEATH 2 iy 6 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] B. DATE OF BIRTH 9. AGE fr yeors [_IFUNDER | YEAR_[ IF UNDER 24 HRS. 
é ”) & Gg. Ase last bithdoy) [Months | Doys | Hours | Min. 
ANA WIDOWED pivorcto. F] -9/- Bs. 

00. Se EATON ive kit 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during mpsd,of working life, even if retigg INDUSTRY ~ yy, COUNTRY, 2) 

A a a LP =. 4 fy 


13. FATHER'S am 4, MOTHER'S MAIDEN NAME oe; 


? . 
2 
le A// ACE SA| Cz ie £6 Sa, 
1s, IAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY N 17, INFORMANT 
{Yes, no, or unknown) |(If yes give wor or dotes of service) , 


gj rANs 
hae ween FUG YS =H 
8. CAUSE OF DEATH (Enter only one couse pet 0}, (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: q ®NSET AND DEATH 
IMMEDIATE CAUSE (0) OOP ACL LL SLi AA Py, ua A Lt OFM 


z 199 2 DUE TO Hh 
Conditions, if ony, which gove ) i CLO A LV Ze 


cremation, or removal, and in any event, 


e 
Ss rise to immediote couse (0), 
= i] stoting the underlying couse pio 
=5 fast. (a, Pe @ 
S'S. | 5 | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
o ZA i=} 4 
se ves] NO [Ee 
Sz & | 200. ACCIDENT WAS UNDERLYING CI] 20b: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
Ss & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bs © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sf S | 10. TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
so 2 Hour ‘o.m, While 4 Not While foctory, street, afice ti, 0) 
25 p.m. 19 ot work L] anu Ld 
fa 2 1 certify that (I) (thi ftal) atjended the deceased framLA_A fig? DL , tala=Z/ , 1962, that (I last 
oe i bs 
ss Q ) , and thaf deafh accurred oy ZeA\, fram causes and an the date stated abave. 
as er i ATTENDING ED STAFF ‘- “O Ape 
2 es 
o5 RY PHYS pirecror CJ pays. CI 
oS Pas ‘ 2 kos 22d. ADDRESS 
ao 
i) 
= 
$s 730. BURIAL, CREMATION, 2b. ea ey 23¢. NAME OF CEMETERY OR be 73d. LOCATION wy or eit {County Stote 
Ze q 
54 ee: ve 


Ay REC'D BY REI pais it Ll IGNATURE 


TO DEPUTY e. EXAMINER: This certificate shauld be executed wit! 


4 haurs after death. @ delay is 


tem 18. Give Pages 1, 2,. and 3 to 
“Office alang with farm PM3. Page 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exa: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages land 2 with the State Department Of 


necessary, please execute the certificate, writing the ward “pending” in p 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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VR AISME (5) 
6M 1767 > 


Pt ‘MARYLAND STATE DEPARTMENT OF HEALTH 


“de! ob) gy VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
orn MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08727 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
o. COUNTY oe Ri athin a. STATE Weenihesok pom Z 
c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest tawn} 


y; a ” D WASHINGTON, D.C. SDS 
GNAME OF HOSPITAL OR INSTITUTION {IT natin hospital, give street address) © STREET ADDRESS RSME 
LMoy1 ef 5701 SHerrier Roao, Ne E, vss L] oO 
- RARE OF ist Middle Tost «aE Month Doy Year 
(Type or print) TRES. 4p 775s DEATH a 79 067 


9. AGE (In yeors 
last Grataey) 
yrs. 


Months | Days 


6. COLOR OR, RACE 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 
wiooweo [7] pivorceo (]] 7-11-46 


10a, USUAL OCCUPATION (Give kind af wark dane 0b. KIND OF BUSINESS OR TI. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
during mast af working lite, even if retired) ql NDUSTRY p CPRAIRY? 

STUDENT SCHOOL West Virainia 
TS. FATHER'S NAME 14. NQTHER'S MADEN NAME 

James P, Watts ALE Peaks 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war ar dates af service 2 

Dr. JoseeH Barr 5701 SHerrairr Roan, N. E. 


78, CAUSE OF DEATH (Enter only ane couse perngVG (a). fo), and (0) / Teva BETWEEN 
PART 1, DEATH WAS CAUSED BY: € A Ul +, . 
IMMEDIATE CAUSE (0) KE COV ce Sf: ne 

GAS 4 DUE TO 


Conditions, if any, which gave (b huts ACL ad 


tise ta immediate couse (a), 


stating the underlying cause poe 

last! ‘Tan ) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Be 
‘ yes [J 


20a. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C) 
‘CAUSE OF DEATH. 


2c. TME OF INIURY Month, Boy, Year Tod. INJURY OCCURRED 7 ] 20e. PLACE OF INJURY (Home, farm, ] 208, (Gy ar fawn) (County) 
ou while oy NatWhie factoy, ray afeebld. 1) 2 

CWE? LAL 197 | atwark LI) ot wark hav. Cacti LbaT 

7a oie that | took charge of the remoins — = raid an Sint LA. Inspection BS. Inquiry [1], and in my opinion 


deoth resulted fr Natural cquses (J, Accident DX Suicide [_], Homicide (J, Undetermined manner [_] 
ACTUAL CHIEE MEDICAL EXAMINER [7] 


SIGNATURE iv Mp, _ ASSISTANT MEDICAL EXAMINER ; 22. DATE SIGNED 
EXAMINER'S “ en MEDICAL EXAMINER ey & 
NAME (Type) f EL Te i Address (Street, city, tawn, ar caunty) Jf OG 


280. BURIAL CREMATION, —T 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (State) 
MOVAL (Speci 
es 6-14-67 Harmony Memortat Cemetery | Paince Georce Co., MarvLAno 


24, FUNERAL DIRECTOR SPS 12TH Stree pa My si 2Sb. REGISTRAR’S SIGNATURE 
om Te Runes Funesar Howe WastineTon, 9.04 om ‘ke [Prmriley Nope 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item |B.) 


(State) 


MEDICAL CERTIFICATION 


papers. Pages | and 2 


and iq orient) within 72 haurs after death. 


etely filled in by the funeral 


move c&\ybon 


lease 


en pl 


th 


-transit permit. TI 


/ 


je 3 shauld be detached for use as the burial 
filed with the State Dept. of Health prior to burial, cremation, ar remaval, 


en 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98730 CERTIFICATE OF DEATH 08728 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY * o. STATE 


b. COUNTY 
ALLO MARYLAND Mayland. Se oe Lhot 
B.GHY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN 1b © CTY OR TOWN (If Sutside corporate limits, write RURAL ond give nearest tawn) 
hg 2s ‘and giyp nearest town) 
d. NAME OF HOSPITAT OR INSTITUTION (If not in hashital, give street address) STREET ADDRES' e. 15 RESIDENCE 
Sas ? ; NA FARM? 
Cporeel y) yes [_] No 
Pee ri ; ) os 
(Type or print) Cr” oa A DEATH is 
5. SEX 6. COLOR OR RACE | 7 MARRIED [—] NEVER MARRIED [-]| B. DATE OF BIRY gers ua 


9. AGE {is years IF UNDER 1 YEAR 


male. white wioweD owvorced TA pri 1883 | & sits 


100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) | 42. CITIZEN OF WHAT 


durna gs ens fe, even if retired) Bye L L Te lbot M / } col 


13. FATHER’! Y NAME 14. MOTHER'S MAIDEN NAME 
Willian Whitle Fannie Towens 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Kidt Woodlead five 


(Yes, no, or unknown) |(If yes give wor or dates of service] 
no unter, Nas. Monganet,A tflaynoux, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ 2 SET AND DEAT! 

- IMMEDIATE CAUSE (0) 

"4 x DUE 10 
Conditions, if any, which gave ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Le oe oe, @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. eae 


yes[_} No (] 


200. ACCIDENT WAS UNDERLYING () 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
Hour “o.m. While Not While foctory, street, office bidg,, etc.} 
p.m. 9 ci work C) “otwork CJ 


21. I certify that (1) (this haspital) attended the deceased fram 7h to , 19__, that (I) (we) last 

saw the deceased alive an, 19___, and that death accurred at , fram causes and an the date stated abave. 
220. SIGNATURE inte + a 2b. DATE SIGNED 
PoGenk W.Trewery Ho. pe” 1 bieecror OO pis, CJ} 6/89/67 

2c. PHYSICIAN'S Tad. AQDRESS 

NAME(TPIRobert W. Trever M. a. aston, Maryhand 


BURIAL, CREMATION, 2b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 


Bowel | 6/21/7196 Windy Hidl Ta, 
NERAL DIRECTOR ; ADDRE 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
BAD bee 25. Moin Say) Ero h. ion 2 iY 1967 ee ee 


MEDICAL CERTIFICATION 


